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Introduction.– Intrathecal baclofen (ITB) infusion is an established method for
the treatment of diffuse and disabling spasticity. The most frequent technical
problems are due to catheter/pump dysconnections and diagnosis of dysfunction
may be difficult.
Observation.– We report the case of a 53-years-old woman suffering from
multiple sclerosis with spastic paraplegia treated with ITB pump. Spasticity
remained uncontrolled despite a gradual increase of ITB dosage up to 850 mg/
day. Tests with baclofen infusion by lumbar puncture (150 mg) refuted any
resistance to this drug. Plain films found a distal catheter directed downward
with a catheter tip at L5 level without apparent disconnection or failure. An
Indium 111 DTPA scintigraphy coupled with a tomodensitometry was
performed. It was found that the activity of the radioisotope was maximal
next to the first sacral vertebra related with the atypical orientation of the
intrathecal catheter distal extremity. No leakage of the product was revealed.
Very low activity of the radioisotope was observed above the lumbar level. The
catheter was then replaced at T7 level. One month later, spasticity was well
controlled. Six months later, a second Indium111 DTPA scintigraphy confirmed
a high activity of intrathecal radioisotope up to the basal cisterns.
Discussion.– This observation emphasizes the importance of Indium111 DTPA
scintigraphy coupled with a tomodensitometry in the etiologic diagnosis of
uncontrolled spasticity in patients with ITB pump. Baclofen stagnation in the
dural sac shown in these investigations is related with the orientation of the
catheter.
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Introduction.– Management of postoperative total hip arthroplasty allows to
preserve function and prevent complications. Mechanical loosening remains the
formidable long-term complication.
The objective of this work is to show the monitoring features of a patient with
spasticity and total hip arthroplasty.
Observations.– In this work, we report the clinical observation of three patients
followed in Physical Medicine unit and having total hip arthroplasty (THA).
The assessment is of spasticity is made by modified spasticity scale Aschworth.
Patient 1.– Female, 45-years-old, high blood pressure, osteoporosis, THA with
left spastic hemiplegia. It has an adductor spasticity 3, flexum and adductum of
the left hip. Management is performed during hospitalization with guidance of
his daughter.
Patient 2.– Female, 53-years-old, multiple sclerosis, EDSS 7.5, THA with left
spastic hemiparesis, attitude of hip adduction, internal rotation and flexion with
diffuse spasticity between 2 and 3 in the left lower limb. Management is carried
out at home.
Patient 3.– Male, 56-years-old, THA with right hemiplegia, right adductor
spasticity 1, functional amplitudes in the right hip and good strength.
Management is performed at the Institute for one session a week.
Discussion.– Support of a total hip arthroplasty is multidisciplinary. Vigilance
must be given to the risks of mechanical complications in a patient with
spasticity. In the reported cases, we find the presence of a vicious attitude in two
cases associated with significant spasticity of the adductors. Support in
rehabilitation and occupational therapy is regular in the reported cases. The
guidance of the patient and his family has a reminder of the lifestyle and the
realization of appropriate postures.
Conclusion.– The total hip arthroplasty in a patient with spasticity is a heavy
intervention requiring regular monitoring. Management of spasticity and
support occupational therapy helps prevent mechanical complications
particularly dangerous in these cases.
http://dx.doi.org/10.1016/j.rehab.2013.07.1038
P047-e
Training evaluation for a practice in spasticity
associated techniques
J. Bevalot a,*, C. Jourdan b, P. Denormandie c, B. Parratte a
a Service de médecine physique et réadaptation. CHU de Besançon, 3,
boulevard Alexandre-Fleming, 25000 Besançon, France
b Service de médecine physique et de réadaptation. AP–HP, groupe hospitalier
Raymond-Poincaré, Garches, France
c Service de chirurgie orthopédique. AP–HP, groupe hospitalier Raymond-
Poincaré, Garches, France
*Corresponding author.
E-mail address: julien.bevalot@yahoo.fr
Keywords: Spasticity; Training; Anatomy; Analysis; Botulinum toxin; Phenol;
Motor block
Motivation.– Since 2006 several trainings on injections techniques in the
spasticity domain (botulinum toxin, phenol nerve blocks and motor branch
blocks) have been performed on anatomical preparations. These seminaries
were organized three times a year by the European School of Surgery (ESS) and
10 to 20 physicians in Physical Medicine and Rehabilitation were concerned.
Problem statement.– To specify the needs for trainings by using the feedback
from this 5-year experience in seminaries.
Population.– All the professionals who had benefited from one or several
trainings at the ESS from the beginning of this program.
Method.–Analysis of standardized questionnaires sent by mail to the
participants. The questionnaire included a retrospective evaluation of the
previous ESS trainings targeted on real educational impact (modifications in
professional practices). Specific questions were asked concerning participants’
wishes regarding previous seminaries in terms of training, themes and
organization. Each participant was incited to propose areas for improvement
and innovation in each domain.
Results.– Among 307 people who followed this training 110 answers were
obtained and we expect 150 all in all. Previous trainings enabled modifications
in professional practices for 77% of respondents, and 91% wished to renew this
kind of seminaries. Answers to several questions concerning further needs and
future evolution of the seminaries were obtained.
Conclusion.– This original project of training practices evaluation should allow
educational innovations and an adaption of trainings to participants’ needs.
http://dx.doi.org/10.1016/j.rehab.2013.07.1039
P048-e
Correlation between muscle length, spasticity and
motor weakness in adult spastic paresis: Infant vs
adult-acquired lesions
C. Van Reeth a,b,*, C. Pauwels a, N. Bayle a, C.-M. Loche a,
J.-M. Gracies a
a Service de médecine physique et de réadaptation, unité de neurorééducation,
groupe hospitalier Henri-Mondor, AP–HP, 50, avenue du Maréchal-de-Lattre-
de-Tassigny, Créteil, France
b Service de rééducation neurolocomotrice, 94000 Créteil, France
Spasticité et neuro-orthopédie (3) : thérapeutiques focales et régionales / Annals of Physical and Rehabilitation Medicine 56S (2013) e394–e406e404
*Corresponding author.
E-mail address: celine.vanreeth@ach.aphp.fr
Keywords: Spastic paresis; Infant paresis; Motor limitations; Spasticity;
Muscle length; Active range of motion
Objective.– Evaluate correlations between muscle length, spasticity angle,
active range of motion and delay since the lesion in adult paretic syndromes due
to infant and acquired lesions.
Methods.–
Design.– Cross sectional study from a retrospective chart review in a
neurorehabilitation outpatient clinic.
Population.–Two age-matched groups of adult patients, with spastic paresis due
to an infant lesion (IL, n = 11) and to an adult-acquired lesion (AL, n = 11).
Evaluation.– Correlations (Pearson) between muscle length (XV1), angle of
catch (XV3), spasticity angle (XV1-XV3, Tardieu Scale), active range of motion
(A), angle of weakness (XV1-A) and delay since injury in soleus, gastrocnemius,
gluteus maximus, hamstrings, vastus and rectus femoris muscles at the initial
evaluation (pre-toxin) by a single clinician.
Results.–Awas strongly correlated with XV1 across all muscles studied in the IL
group (P < 0.01, except for gastrocnemius, P = 0.02) and only for plantar
flexors and gluteus maximus in the AL group. XV3was correlated with A or XV1
only in GF (with XV1 in both groups and with A only in the IL group). XV1-XV3
correlated with XV1-A only in the hamstrings in the IL group and in the vastus
and rectus femoris in theAL group.
Discussion.– In infant paresis, muscle length of the antagonist–not spasticity–is
the major factor conditioning active movement for all movements studied. This
is the case only for ankle dorsiflexion and hip flexion in acquired lesions, active
knee flexion being better reflected by the spasticity angle of the antagonists.
Further reading
Gracies JM. Pathophysiology of spastic paresis. I: Paresis and soft tissue
changes. Muscle Nerve 2005;31:535–51.
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overactivity. Muscle Nerve 2005;31:552–71.
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Introduction.– Neurogenic heterotopic ossification of the elbow is a frequent
complication in head injury patients. The functional impairment may be severe.
The goal of surgery is to improve function.
Purpose.– Determine the functional outcome of patients operated for elbow
neurogenic heterotopic ossifications.
Patients and methods.– This is a retrospective study of nine patients followed
for elbow neurogenic heterotopic ossifications between january2010 and march
2013. Patients were evaluated before and after surgery with an epidemiologic
profil, a range of movement and a functional assessment.
Results.– There were nine patients with 11 operated elbows. The majority of
patients were male with seven men and two women, the average age was 30
years (19–41years). The median duration of coma was 85 days (20–150
days) all patients had a serious head trauma (GSC < 8), the testing range of
motion found an average of flexion at 818 (20–1208), an average of
extension at –538(–108, –908). The functional assessment: hand-back
impossible in nine patients, hand-neck not in eight patients and hand-
mouth not in seven patients. All patients received a functional rehabilitation
based on continuous passive motion in addition to functional work and
surgery excision of heterotopic ossifications. There was a significantly
increased mobility after surgical treatment: flexion average became 1148 and
extension average became -388 with improvement in functional status.
Discussion and conclusion.– The main objective of surgery for elbow
neurogenic heterotopic ossifications is to restore joint mobility and function.
The results are generally good as confirmed our results.
Further reading
Simonsen LL, et al. Symptomatic heterotopic ossification after very severe
traumatic brain injury in 114 patients: incidence and risk factors. Injury
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Introduction.– Heterotopic ossifications (HO) are well known after central
neurological problem or prosthetic surgery, but rare after trauma and other
shoulder interventions. We present two cases.
Observations.– 27-years-old construction worker, acromioclavicular (AC)
dislocation Stage 4, hook plate three months after, early removal of
osteosynthesis material. Nine months later, AC pain, restricted mobility
mostly in abduction. X-Ray: peri-articular and articular AC ossifications. MRI:
localized edema of AC and clavicle. Normal labs. Unfavorable evolution after
14 months: partial resection of HO and distal clavicle, AC lacing. Pain
improvement, persistent functional limitation, work outplacement.
63 years postman, shoulder dislocation with rotator cuff tear. Chronic
alcoholism, sensorymotor polyneuropathy. Limited active and passive range of
motion (ROM). X-Ray, CT-scan and Scintigraphy: Scattered HO. Active
rehabilitation: improvement of ROM, no surgery.
Discussion.– HO are mainly observed in a neurological setting but can be
present in an orthopedic environment. Radiographic frequency of shoulder HO
is 26.7% after rotator cuff surgery or acromioplasty [4], and 15 to 54% after
prosthesis surgery [1]. In most cases, there is no clinical relevance. 3.2% of HO
are symptomatic after acromioplasty [3]. In our first case, we believe that the
hook plate, wounding the acromion, favored HO (release of osseous tissue) in
the absence of other risk factors. In the second observation, the risk factors may
have promoted the development of HO in the same way as those observed after
TBI or medullar damage. Differential diagnosis includes mainly shoulder
adhesive capsulitis whose clinic is near and sometimes intricated. Diagnosis of
HO is based on X-Rays and CT. Scintigraphy can assess HO maturation and
may help the surgical decision. In case of rehabilitation failure, curative
treatment is surgical with varying results [2]. Presence of HO delays
rehabilitation with prolonged stiffness. In front of a stiff shoulder, after
shoulder trauma or surgery, a simple X-ray may help and avoid overdiagnosis of
adhesive capsulitis.
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